
Revised 7-1-09 

T O W N  O F  L A  P O I N T E  L A N D  U S E  P E R M I T  

A G E N T  A U T H O R I Z A T I O N  F O R M  

 

L A  P O I N T E  Z O N I N G  A D M I N I S T R A T I O N  

P O  B O X  2 7 0  

L A  P O I N T E ,  W I S C O N S I N  5 4 8 5 0  

7 1 5 . 7 4 7 . 6 9 1 3  F A X :  7 1 5 . 7 4 7 . 6 6 5 4  

 

PROPERTY OWNER(S) INFORMATION: 
 

 Owner(s)   ______________________________________________________________  
   (all  property owners required) 

  

    ______________________________________________________________  

 

  

 Street Address  ___________________________________________________________ 

 

 City, State, Zip ___________________________________________________________ 

 

 Telephone:       ___________________________________________________________ 

 

 Email Address (optional):  __________________________________________________  

 

Subject: LETTER OF AUTHORIZATION 

 

 

La Pointe Zoning Administration: 

 

As owner(s) of parcel # 014 - __ __ __ __ __  - __ __ __ __    located at fire # _____________________ 

 

I/we  Authorize ________________________________________________________________ to act as  

 

Agent for permits for project______________________________________________________________ 

 

_____________________________________________________________________________________. 

 

Sincerely, 

 

 

________________________________________           ___/___/___           

Owner Signature                                                         Date  

 

 

 

_________________________________________        ___/___/___ 

Owner Signature                                           Date 

 

Original signature of ALL property owners is required  

 


